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INTRODUCTION
Spinal cord injury (SCI) is an incapacitating neurological syndrome with important physiological, emotional, social and economic repercussions. It requires continuous and integral care to individuals and their families through specialized interdisciplinary interventions (1) . Nurses play an important role in this scenario by caring for people with SCI, performing actions of prevention of complications, recovery, health promotion and rehabilitation (2) . In the Nursing field, the use of nursing classification systems has become greatly important for the structuring and evolution of care. The International Classification for Nursing Practice (ICNP ® ) is a standardized terminology with multiaxial structure that names, classifies and links phenomena describing the elements of professional practice (nursing diagnoses, outcomes and interventions). Using this classification helps the reasoning and clinical decision making, facilitates the systematic documentation of professional practice and promotes the communication between nursing professionals and those of other areas by bringing more visibility to the profession (3) (4) . In spite of the undeniable advantages of language standardization when adopting a nursing classification system, the use of ICNP ® is still incipient in clinical practice directed at the person with SCI. Thus, the conduction of this study converges to the current global trend of standardization and universalization of the Nursing language in order to highlight its practical concepts, which contributes to scientific advances in this area and will reflect in the improvement of care provided to this clientele (3) . The objective of this study was to develop a bank of terms of specialized nursing language based on the ICNP ® for the care of people with SCI.
METHOD

Type of sTudy
This is a descriptive study that followed the methodological procedures adapted from terminological studies (5) (6) for the construction of a bank of terms for the prioritized area.
daTa collecTion
The study was conducted from May 2016 to January 2017. For the identification and evaluation of specialized documentation and delimitation of the thematic field of terminological analysis, the documentary analysis of the Guidelines for Care to the Person with Spinal Cord Injury of the Ministry of Health was performed (7) , in order to identify clinically and culturally relevant terms for nursing care for people with SCI. This document was chosen because it is a reference guide to multiprofessional health care teams in the care of people with SCI in the different care settings of the care network for disabled people.
This document was compiled into a Word ® file, and the accents and sections with low potential to contain relevant terms were excluded (credits section, catalog record and information about authors, summary, objectives and references). Then, it was converted into a text file to enable the extraction of terms with use of the computational tool named Poronto (8) . A list of 2,778 simple and compound terms was generated with their respective frequencies of occurrence, which were exported to a spreadsheet and organized in alphabetical order.
analysis and processing of daTa
The terms listed were analyzed by a researcher and author of this article, and reviewed by two other author researchers independently in order to eliminate repetitions, terms related to medical procedures, diseases and medications, and terms used in a casual manner that did not designate concepts hence, considered terminological garbage (5) . Disagreements were discussed among researchers for consensus thus, the universe of analysis began with 489 terms.
Then, these terms underwent a standardization process performed by an author researcher, which was the standardization of terms regarding gender, number, degree, synonymy, verbal tense and spelling, according to the form of presentation of terms in the ICNP ® . At the end, a list of 446 terms was obtained.
The standardized terms were cross-mapped with terms of the ICNP ® Version 2015 (9) through the Access® program and resulted in a spreadsheet containing contained (present) and not contained (absent) terms in that classification.
The terms not contained in the ICNP ® were analyzed regarding similarity and comprehensiveness in relation to terms contained in this classification according to the following criteria: if the term was similar to the term existing in the ICNP ® ; if it was more comprehensive; if it was more restricted; if it was not in concordance, it was considered as a new term (10) . For the purposes of this study, the terms classified as similar were considered as contained in the ICNP ® , and the corresponding term in this classification was adopted. This step was performed by the lead author researcher.
After this step, the contained and not contained terms were distributed in alphabetical order according to the Seven Axes Model, and this was considered the bank of terms of the study.
eThical aspecTs
The present study was based on public domain data made available electronically by the Ministry of Health, thus the appreciation and approval by the Research Ethics Committee was not necessary.
RESULTS
We identified 446 terms considered relevant for nursing practice, of which 333 (74.7%) were contained terms and 113 (25.3%) were not contained in ICNP ® Version 2015. The distribution of terms by similarity, comprehensiveness, and ICNP ® axes is shown in Table 1 . Charts 1, 2 and 3 show the terms identified in the study and distributed according to the Seven Axes Model. 
DISCUSSION
In the present study, the number of terms classified as contained in the ICNP ® Version 2015 was significant and accounted for 74.7% of the terms mapped. This indicates that several terms reflecting the nursing practice in the care of people with SCI are contemplated in this terminology, which assures its reliability as a technological tool for insertion of data in electronic health information systems and for the nursing clinical practice record worldwide (11) . The identification of 25.3% of terms without concordance with the ICNP ® indicates the use of a specific language of nursing practice in this area of care. This reinforces the need for constantly updating this classification with the inclusion of terms that fill these gaps and evidence the phenomena of interest in the field of nursing practice directed at people with SCI.
The Focus axis grouped the largest number of terms, and similar results were observed in other terminological studies (11) (12) (13) . Since this axis represents an area of care and relevance for Nursing, its inclusion is mandatory in the formulation of nursing diagnoses and outcomes (14) . Among the terms identified in the study and classified in the Focus axis, are terms that can be used in various contexts meet the functional, motor, psychosocial and spiritual needs of people with SCI and their family by offering a better physical and emotional well-being and quality of life (15) . The Means axis had the largest number of terms without concordance with ICNP ® terms, which represents the specificity of nursing clinical care directed to people with SCI. In this field of action, nurses have a variety of technological and therapeutic resources used to prevent and treat complications, minimize the dependence caused by motor limitations or achieve independence according to each individual's potential (16) . In the present study, the predominant terms in the Location axis were those related to body structures where osteomuscular and/or neuropathic pain, spasticity, edema or skin lesions occur (examples: Joint, Arm, Back, Shoulder, Elbow, Knee, Foot, Leg, Bone prominence, Wrist, Hip). In clinical practice, the identification of these terms is very important for nurses, because it enables the planning of effective and efficient interventions focused on the prevention of complications and relief of symptoms, thus contributing to an individualized and better quality care to people with SCI.
The main limitations of the study are the search for terms restricted to a single document, and the lack of term validation by specialists, which may hide the complexity of nursing care to people with SCI and restrict the achievement of results. Such limitations call for future studies.
However, the identification of terms representing the domain of nursing practice directed to people with SCI offers a possibility of professional language uniformity in this field of action, which will reflect in the improvement of nursing clinical care to this clientele, besides in the visibility and recognition of the profession.
CONCLUSION
In order to meet the objective of this study, a bank of terms of specialized nursing language for the care of the person with SCI consisting of 333 contained terms and 113 terms not contained in ICNP ® Version 2015 was presented. These terms will be used to construct a terminological subset of the ICNP ® with statements of nursing diagnosis, outcomes and interventions that will serve as a basis for systematized nursing care for these clients. 
RESUMEN
Objetivo: Elaborar un banco de datos de términos del lenguaje, con base en la Clasificación Internacional para la Práctica de Enfermería (CIPE®), para el cuidado a la persona con lesión medular. Método: Investigación descriptiva, de abordaje cuantitativo, orientada por las directrices de estudios terminológicos. Los términos fueron extraídos de documento oficial del Ministerio de la Salud, mediante uso de herramienta computacional, normalizados y mapeados con la CIPE® Versión 2015. Resultados: Se identificaron 446 términos relevantes, siendo 265 iguales, 68 similares, 23 más amplios, 66 más restrictos y 24 sin concordancia con los términos de aquella clasificación. Los términos clasificados como iguales y similares se consideraron constantes. De ese modo, el banco de términos estuvo constituido de 333 términos constantes y 113 no constantes en la clasificación. Predominaron términos clasificados en los ejes Foco, Acción, Medios y Ubicación. Conclusión: El banco de términos contribuirá a la construcción de un subconjunto terminológico CIPE® para el cuidado a personas con lesión medular.
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